-———
T

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 05, 2004 8:00 am

DOCUMENT # P95000094738 ecretary of State
1. Entiyame 04-05-2004 90071 003 ***150.00
FLORIDA NATIVE PLANTS, INC. '
Principal Place of Business Mailing Address
730 MYAKKA ROAD 730 MYAKKA ROAD 1
SARASOTA FL 34240 SARASOTA FL 34240 J3y31auvn
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
-
City & State City & State 4, FE) Number Applied For
65-0638867 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [ ?g';i 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TUSE T T e s e e e - - T we———— - «|- Name — - ——— T ot g Tenar, e e e T g < e
!’%JON;EEIK kjéxl IFC‘:CE) AD Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City F L Zip Code

8. Tne above named entity submits this staternent tor the purpose of changing its registered office or registered agant, or both, in the State of Florida.  am familiar with, and accept

the oblig of registereq agent.
: 3-31-0Y4
DATE

Signatugh, typed of printed name of registared agent and tite if apphcable. {NOTE: Registered Agen signatura requirad when rainstating)
9. Election Campaign Financing $5.00 may Bo
e . Trust Fund Contribution. [0  AddedtoFees
SRR crisniyEaliiam e e 0
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D : O oetete TmE L} {= [Deange [ Addition
NAME . [WALTON, DANIEL C NAME
STREET ADDRESS |672 418ST ST STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2P
mE s T Devete TmE Pf D Ditfange [ Addition
NAME SCHILLER, LAUREL NAME
STREET ADDRESS | 405 ARMADA RD STREET ADDRESS
ory-st-zp | VENICE FL CITY-ST-2IP ‘
TILE D : ’ Opekee - " TLE /S| o {ehange T Addition
raME  |KUNKEL, JANICE NAME
STREETADDRESS | 4783 RINGWOOD MEADCW T " 7 N STREET ADDRESS -
CITy-ST-2IP SARASOTA FL 34235 Cry-s1-2IP
TLE T Detete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CIY-S3-2P
IMLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-53-2P
TE [ pelste TITLE ' [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacl t with an addrefs, with all other like ephpowered
SIGNATURE At 8 -3l o 9%;3&5 (915

SIGHAMTURE AND TYPED Ol PRINTED NAME QF SIGNING OFFICER OR DIRECTCA

.




